o

HAMILTON L0
CAMPAIGN FINANCIAL nlscl.oa!‘mﬁ STATEMEANT
For State and Local Candldates CUMMISSION
For Single-Candidatg){daiimitteds %309 APR -8 A )
1. DATE OF REPORT 2.a. NAMEOFCANDIDATEORCOMMITTEE
3- 31 -205% Comm itz Yo ﬂfﬂ'
2.b. IF COMMITTEE, NAME OF CANDIDAT, 3 ELECTION DATE

Wyer: Kutiteniod Maged, .5’ Leog

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route ; City State Zip Code Phone

L1948 Loz CH a7TA TN 37421

4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a)

Street or Rural Route City State Zip Code Phone
=, Sweer B //%4/7,7% T A 4A3-ST- 448
8: OFFICE SOUGHT (include district number, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)

0#7"&/ &Uﬂ’dlu brS"’ & \IOH'A) é, (,()5‘2;'477%45

7. CATEGORY GR REPORT (Check one)

O = O = 3 O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
L-22-09 3-3(- 2009

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. B This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate-accounting-of- camga[gn contributions and expenditures required to be reported by the candidate committee by the Campaign

< Financial Biéclosure Act. Additi nally, liwe swear, r,afF rm that no campaign contributions have been expended for the personal financiat
b eftﬂf}e/g:‘j ate or fo /y,other fipolj ca,P purpose as defined by federal internal revenve code.

///,/f 7.

r /( gnature of candidate /-
L {j;):7t{{_/f%f(
11. WITNESS SIGNATURE

3-31-09

date

o 5
(o AW

3-3/-99

signature of witness

date
12. SUMMARY
=
CYRE=V-\W-\N (ol =0  NEET-\N D=1 i == =T0 1= NN $ S7.35
b.  TOTALRECEIPTS THISPERIOD ..ovvvveeeeeeseemeeeesossesseesseseeoeseeeeemeeeeseoeeeeesesessoeseeseeee e eeos oo 3 M
o
C. TOTALDISBURSEMENTS THISPERIOD -...oovoeoeeeveeeeeeeeeeees oo oo 3 M’
- O —
d. BALANCE ON HAND (12.2. PIUS 12BAMIUS 12.C.) wovietcinnnosonocoosoonossosst ot $
€. TOTALLOANS OUTSTANDING ..ooeoevveereeeeeeesseees e eeeesoes oo e eee e e e eeeeeeeeee oo $ 2’ S80,.17
f TOTALOBLIGATIONS OUTSTANDING ..ooooooeeeoeeeeeeeeeeseeseeeseeeeeees e sesssssesesesseee s s e ee e ee e oo e oo oo P S
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
MNberi [Tehn. =523 FROM2-22-09] 93-3( -0
RECEIPTS

15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period)

b. ltemized Contributions (over $100 from each source this period)...............cecveenne $ 755, e
Loy
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) oo $ 45 7
16. LOANS RECEIVED THIS REPORTING PERIOD .....oooiiiiiviiiiictesssstessee e eeesessesssssssssssss s eeseneessensessene e 3 -
17. INTEREST RECEIVED THIS REPORTING PERIOD .....oiciciciriieciniieeticteeteeteeee et eeese et eeeeeeeeeeen s 3

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.)
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures (8100 or less each payee this periad) (must be listed by category - e.g., printing, postage, gasoline)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach Payee) .......coceeeeeeeerereoeeeeeeeeeeeeeeeeoeeeeeeans $
b. Itemized Expenditures (Over $100 each .payee this:perod) .oemmnnnnnsaas $ ,2,207«‘{:(
¢c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .....c.ooet oo, $ gZa?.Sfr
20. LOAN REPAYMENTS MADE THIS PERIOD ....c.ooooseveeeesseeeeeee oo seeseessseeessssssssssessseeeseesssseeeeees s s 25 3¢.873
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWN in M 12.6) woovooooooooooooooooeooooooooeoo s 474¢.32
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3 — 0
b. ltemized in-kind contributions (over $100 from each source this period)..................... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .ccoevevveeeeeee e § el e
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ........ccecveeevveveirereeeeeeeeen, $
b. ltemized Obligations Outstanding (Over $100 €ach) ......cccccvvmrveviiiiiiicere e, 3
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) .....cooveiveeeeenenn. §_— O —
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
. é FROM: TO!
NeeTi Potstencord 22209 | 3 -71-0F
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name " Middle Name Cutstanding Loan Balance Loans Loan Outstanding Loan Balance
Mﬂ {Beginning of Perind} Received Payments (End of Period)
Last Name/Orgagization Name F1z]
L ottben s ”D SUT™| -2 — |as3683| 258017
Address e Loan Received For: Date of Loan
4@ P 5( SO‘)M&I 4 [ Primary Election XGeneral Election /! -O ?
City State Zip Code &2
ﬂ /_’4,77’4, ‘T’,i) j 7! { O Runoff {Locai Eieciions Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed piease attach a page)
First Name Middle Name First Name | Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Cutstanding
First Name Middle Name First Name Middie Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Qutstanding
First Name Middle Name First Name Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding IAmount Guaranteed Outstanding
4. Totals forall Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments {End of Period)
{Totel loan payments should also be shown in item 20. on summary page.) ow
{Total outstanding loan balance should also be shown in item 12.e. on front page.} si17 = i 253683 2 5'30 (7
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMYITT %
miTTEe 2%‘7— fﬂm gﬁ%ﬂ@@ N

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

2. REPORT COVERING THE PERIOD_

FROM: TO:

Amount -

First Name Middie Name:
-==J0 sepH b

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For: Amount of Confribution

Coit e QfT‘LF’
JAhc

FirstName Middle Name

Last Name/Organization Name [T Primary Election K General Election o®
& e . 5 o0 —
Address [ Runoff (Local Elections Only)
/37 Cuesiar Stecet
City / 5_?-7/ Zip Code Date of Contribution Aggregate This Election
/-/-4772;«/00:;4— -9
Occupation .
Busgwets Opwer
Employer

LastName/Organization Name

f A hen

5987 Ord Doy

Amount of Contribution

250 =

Contribution Received For:

[ primary Election  B-General Election

O Runoff (Local Elections Only)

“Cutarraveo

QOccupation

Employer

FirstName IAidd!eName Contribution Received For: Amount of Confribution

Date of Gontribution

Aggregate This Election

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
(i this is the last page of contributions, this amount must be shown in item 15b. of summary.)

CastName/Organizafion Name i Primary Election [ General Election

Address [CJ Runoff {Local Elections Only)

City Stafg——"A Zip Code Date of Contribution Aggregate This Election
Ltz oo T4

Occupation

Employer

First Name Middle Name ontribution Received For: Amount of Contribution

LastName/Organization Name O Primary Election O General Election

Address [ Runoft (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election

Occupation

Employer

750 =

{ﬁ.ﬁ $5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMM[TTEE
MM T2

e Maars Ldensomd

2. REPORT COVERING THE PERIOD

FROM:Z 27

TO:

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

-— P —

First Name Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

Purpose of Expenditure

Last Name/Business Na i
[(JaTenoose

puw%é @ru

| Addresi /004

735 Broa) S

A/w\/z;' Aot i

,wv Lt

YT

First Name Middle Name

Purpose of Expenditure

LasiNamEiBUSi"wg [l 147‘%5 &M/A“J </

Posmé.; Cflanses
Fon MAccon

G129 feteways By

TV 13657

State Zip Code

Clty ; /4/

First Name

Middle Name

FH4

Purpose of Expenditure

Last Name/Business Nam
Waren dovse

Lisyr oF

ST foot  TE Bped

(o 1A=
sr

City State Zip Cede

First Name Middle Name

T e S

Purpose of Expenditure

Last Name/Business Name

Address

City Zip Code

Purpose of Expenditure

Purpose of Expenditure

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward toitern 3. of next page if addifiona pages of this form are used.)

iod)

Amount of Expenditure

JFH.EX

Amount of Expenditure

) $S7.71

Amount of Expenditure

Jo7.04

(HETTA [ F 7902

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

2207 5%

(Ifthisis the |ast page of expenditures, this amount must be showninitem 19b, of summary,)

29 551129 (Rev. 4102)
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